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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA """"~" 

(fcfft~;~ ~er qft'crn Cflt'<fTUT lf· ~Tc;r<:i , in-xcr ~xCflH c5 3lcc,ft1 xT'fl~l <i lf&c-cr CflT ~· x-in1) 
(An Institution of National Importance under ministry of Health & Family Welfare) 

Government of India/ ~mer ·~n"iPH 

Advt. No ......................................................................................... . Date: _________ _ 

1. Date of Walk- in-Interview: ........................................................ . 

2. Name of the Post: ......................................................................... . 

3. Department applied for: .............................................................. . 

4. Name (in block letter): ................................................................ . 

5. Father's Name : ............................................................................... . 

6. Date of Birth: ............................................................................... . 

7. Age on cu t-o"f'f date: ........................................................................ . 

8 . Cat egory & caste: UR/OBC/SC/ST/PWD-...........•.•..........•....•......... 

9. Correspondence Address: ................................................................................................................. . 

10. Permanent Address: ........................................................................................................................... . 

11. Mobile No. & Email: ........................................ / ................................................................................ . 

12. Educational Qualification (MBBS): 

S No. Degree/Specialization Institute/University Year of Year of Marks% Attempt 
Admission Passing 
and Award 

13. Education Qualification (MD): 

S No. Degree/Specialization Institute/University Year of Year of Marks % Attempt 
Admission Passing 
and Award 

14. Working Experience: 

S No. Name of the Posted as From To Training Salary 
Institution 

15. Presently Employed/Working: ............................................................................................... . 

16 . Payment details: DD No ........................... Date: ................... Amount: ................ .................. . 

I ssuing Bank: ............................... . 

Declaration: I do hereby declare that all information provided are true to the best of 
my knowledge and my degree(s) is/are recognized by Medical Council of India. 

Place : 
Date: 

Dr. AMIT PATIL 
,..._ ~ ~ MD, DNB, DHA, LLB 

( '~ ~~~~~'::!:;:':?[']:~~~rft l! ~e~d Signature with date 


